A bedside technique for evaluating the behavioural response of healthy neonates to pain was assessed. Thirty six term infants (median gestational age 40 weeks; median postnatal age 4 days) and 31 preterm infants (median gestational age 34 weeks; median postnatal age 4 days) were assessed at the cotside for their response to heel preparation and heel lance for routine blood sampling. The facial actions of brow bulge, eye squeeze, nasolabial furrow, and open mouth were noted, and also the presence or absence of crying.
Pain is a subjective experience and to measure it in an objective way is difficult. Infants have been reported to be capable of experiencing pain irrespective of gestational age,' but the response to pain may differ with gestational age.2 3 By using video recordings, Grunau 
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Brow bulge and nasolabial furrow were the facial actions seen most in response , (4) to heel lance (30 (83%) infants). Twenty eight (78%) infants showed eye squeeze, 27 (3) (75%) open mouth, and 26 (72%) cried ( fig  2A) . (2) l (2) .
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The median (range) control score was 0 (0-5) and the pain score 5 (0-5) in the two gestational age groups. There was a median (range) increase of 4 (-2 to 5) in the term infants and 4 (-1 to 5) in the preterm infants; these increases were statistically significant (t test: p<0-001).
The control scores were not influenced by gestational age (p=0*917 (term); p=0*873 (preterm)) or postnatal age (p=0-269; p=023 1), neither were the pain scores influenced by gestation (p=0*917; p=0*907) or postnatal age (p=0-067; p=0415).
Female sex, however, was associated with an increased pain score compared with male sex (p = 0 035) in the term, but not preterm infants.
The arousal state before sampling did not influence pain scores in either gestational age range group (p=0d108; p=0 906). Grunau and Craig.4
Our finding that term female infants showed a significant increase in pain score to heel lance compared with male infants is interesting, but did not occur in the preterm group. The marked difference in the number of boys and girls in our term population may explain this effect (23 boys, 13 girls). It has been noted previously that boys have shorter latency to crying in response to heel lance than girls,4 therefore some subtle sex differences may exist in behavioural responses to painful stimuli.
The consistency of response of healthy neonates to a standard painful stimulus and the reproducibility of results between independent observers suggests that this technique for the assessment of pain can be used as a measure of acute neonatal pain. Its use in longer lasting pain, such as postoperative pain, and its validity in sick infants and those of less than 32 weeks' gestation needs to be validated.
